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ABSTRACT OF THESIS 
 
 
 
 
MUSIC THERAPISTS’ USE OF VISUAL SUPPORTS FOR INDIVIDUALS WITH 
AUTISM SPECTRUM DISORDER 
 
Visual supports, which provide information presented in a visual format to 
enhance achievement toward specific goals, can be very helpful for individuals who have 
autism spectrum disorder (ASD).  Music therapists often use visual supports in their 
practice; however, research exploring how they do so is limited.  In the present study, the 
researcher used a mixed-methods research design to explore music therapists’ use of 
visual supports for individuals who have ASD.  The researcher e-mailed a survey to 
board-certified music therapists who opted to receive e-mails from the Certification Board 
for Music Therapists (CBMT), 525 of whom completed the entire survey.  Approximately 
70% of participants reported using visual supports “always” or “very often.” Participants 
most frequently reported using pictures with written words and visual schedules.  Visual 
supports are most often used by music therapists in children’s facilities/schools and to 
address communication skills when working with individuals who have ASD.  
Participants most frequently reported using visual supports to generally enhance the 
session/interventions, using them to provide routine, predictability, and clear expectations 
for individuals who have ASD.  Resources and recommendations provided by participants 
are also summarized.  Open-ended responses were coded into themes, and most 
participants recommended specific software or applications and encouraged others to use 
certain visual supports, such as visual schedules and “real” pictures.  Future researchers 
should examine the effectiveness of visual supports when used in music therapy sessions 
for individuals who have ASD. 
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CHAPTER ONE: INTRODUCTION 
Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized 
by deficits in social communication, deficits in social interactions, and engagement in 
behavior, interests, or activities in such a manner that negatively impacts everyday life 
(American Psychiatric Association [APA], 2013).  The Centers for Disease Control and 
Prevention (2018) estimates about 1 in 59 children have been diagnosed with ASD.  
Visual supports are evidence-based tools often used for individuals who have ASD to 
help address challenges with social communication, social interaction, and behavior.  
Any information presented in a visual format can be referred to as a visual support if it is 
being used to enhance an individual’s achievement of a specified goal.  Ganz (2007) 
stated, “[…] Visuals decrease students’ reliance on areas of deficit, including auditory 
processing, memory, and communication.  Further, visual strategies are thought to 
increase student independence and decrease dependence on adult prompts, cues, and 
correction” (p. 249–250).  Visual supports have been shown to be effective when 
addressing a variety of goals for individuals who have ASD, including “social, 
communication, behavior, play, cognitive, school-readiness, academic, motor, and 
adaptive skills” (Wong et al., 2013, p. 104). 
Researchers investigating the effectiveness of music therapy interventions for 
individuals who have ASD have also found positive benefits for this population 
(Geretsegger, Elefant, Mössler, & Gold, 2014; Whipple, 2004).  Music therapy is the use 
of music interventions by a board-certified music therapist to achieve non-musical goals, 
such as physical, emotional, academic, cognitive, and social goals (American Music 
Therapy Association [AMTA], 2018, “What is Music Therapy,” para. 1).  Music 
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therapists work in a wide variety of settings with various client populations.  In the 2017 
AMTA Membership and Workforce Analysis, 13% of music therapists reported working 
with the “intellectually disabled,” including individuals diagnosed with ASD, 
intellectually/developmentally disabled (IDD), and Rett Syndrome (AMTA, 2017, p. 15).  
When working with individuals who have ASD, music therapists “focus on enhancing 
social, communicative, motor/sensory, emotional, and academic/cognitive functioning, or 
music skills” (AMTA, 2015, para. 3). 
Researchers outside of the music therapy profession have investigated the 
effectiveness of visual supports extensively.  An examination of music therapy research 
by the author of the present study also suggests that board-certified music therapists are 
using visual supports when working with individuals who have ASD.  However, there is 
a gap in the research literature regarding the effectiveness of visual supports used during 
music therapy sessions.  An examination of how visual supports are currently being used 
by board-certified music therapists during music therapy sessions with individuals who 
have ASD could help researchers better design future studies on the effectiveness of 
visual supports in music therapy practice. 
Operational Definitions 
For the purpose of this study, the following operational definitions were used: 
Autism spectrum disorder (ASD) is defined as a neurodevelopmental disorder 
characterized by “persistent impairment in reciprocal social communication and 
social interaction” and “restricted, repetitive patterns of behavior, interests, or 
activities,” which must be “present from early childhood and limit or impair 
everyday functioning” (APA, 2013, p. 53). 
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A visual support is defined as “any visual display that supports the learner engaging in a 
desired behavior or skills independent of prompts.  Examples of visual supports 
include pictures, written words, objects within the environment, arrangement of 
the environment or visual boundaries, schedules, maps, labels, organization 
systems, and timelines” (Wong et al., 2013, p. 22).  For this study, Augmentative 
and Alternative Communication (AAC) strategies are not considered visual 
supports since they are intended to be used for communication and not as a tool to 
support the learner as they learn a behavior or skill.   
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CHAPTER TWO: REVIEW OF LITERATURE 
Autism Spectrum Disorder 
 Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized 
by challenges in social-emotional reciprocity, in nonverbal communication, and in the 
development, maintenance, and understanding of relationships, which must all be present 
at the time of diagnosis or have been present in the past (APA, 2013).  At least two of the 
following manifestations of “restrictive patterns of behavior, interests, or activities” are 
required for an individual to be diagnosed with ASD: (a) “stereotyped or repetitive motor 
movements, use of objects, or speech;” (b) “insistence on sameness, inflexible adherence 
to routines, or ritualized patterns of verbal or nonverbal behavior;” (c) “highly restricted, 
fixated interests that are abnormal in intensity or focus;” and/or (d) “hyper- or 
hyporeactivity to sensory input or unusual interest in sensory aspects of the environment” 
(p. 50).  If these symptoms can be better explained by a diagnosis of intellectual disability 
or global development delay, then an individual would not receive a diagnosis of ASD (p. 
51).  Current levels of severity are also to be specified for these two domains when an 
individual is receiving a diagnosis of ASD.  The levels of severity are “based on social 
communication impairments and restricted, repetitive patterns of behavior” (p. 50).  An 
individual is at severity level 3 if they require “very substantial support,” a level 2 if they 
require “substantial support,” and a level 1 if they require “support” (p. 52).   
Unlike in the DSM-IV, no diagnostic subcategories exist for ASD as defined 
within the DSM-5.  Individuals who already have a diagnosis of autistic disorder, 
Asperger’s disorder, or pervasive development disorder not otherwise specified are now 
included on the autism spectrum (APA, 2013, p. 51).  The DSM-5 also discusses the use 
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of specifiers.  Professionals should specify the following when diagnosing ASD: “with or 
without accompanying intellectual impairment,” “with or without accompanying 
language impairment,” “associated with a known medical or genetic condition or 
environmental factor,” “associated with another development, mental, or behavioral 
disorder,” and “with catatonia” (p. 51).  ASD is a complex neurodevelopmental disorder 
that can vary widely across the population of individuals who receive the diagnosis.  
These specifiers are used to describe further the symptoms that an individual with ASD 
may be experiencing.  Due to the highly varied social, communicative, and behavioral 
challenges characteristic of having a diagnosis of ASD, supports are needed for 
individuals with ASD in these areas.  Visual supports can be used by individuals who 
have ASD and others working with this population to help address challenges with social 
communication, social interaction, and behavior.   
Autism Spectrum Disorder and Visual Supports 
Written Words and Pictorial Cues 
Many researchers have investigated the use of visual supports with individuals 
who have ASD.  There are several different types of visual supports, and educators, 
therapists, and parents often combine visual supports with other techniques and 
strategies.  Written words are often used as a visual support for individuals who have 
ASD.  In a 2008 study, Peterson, McLaughlin, Weber, and Anderson showed that with 
the use of visual supports and a model, lead, and test procedure, a 13-year-old with ASD 
and echolalia was able to answer the question “Where are you?” across nine different 
settings throughout his school.  In this study, the researchers used a dry-erase board with 
the correct answer on it, such as “at the playground,” as a model prompt and then 
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gradually faded until no board was used during the no prompts phase.  Ganz, Bourgeois, 
Flores, and Campos (2008) had a leader wear a necklace with both a drawing and a label 
on it and had a picture on the desks of the participants that stated, “Do the same as the 
leader.” These supports were used to encourage participants to imitate the leader, and the 
researchers gave gestural, verbal, and physical prompts as needed when participants were 
not imitating the leader.  Each participant took turns being the leader.  The researchers 
found that the participants’ imitation skills increased while reliance on physical prompts 
decreased.  In these two studies, written words were used by researchers as reminders for 
how to respond to a question or a behavioral expectation (Ganz et al., 2008; Peterson et 
al., 2008). 
Researchers have incorporated written words into story maps or graphic 
organizers to help individuals who have ASD organize their thoughts and ideas and 
improve reading comprehension (Stringfield, Luscre, & Gast, 2011).  Written words are 
also often used in combination with pictorial cues to support individuals who have ASD.  
Peer training and written text cueing used in combination were shown to increase the use 
of social communication skills of five elementary-school children with ASD (Thiemann 
& Goldstein, 2004).  In this study, the researchers combined written text cues with 
pictorial cues (cartoon graphics) and left them in the line of sight of the individuals with 
ASD to serve as a constant reminder of appropriate ways to make requests or comments 
during activities with peers.  When needed, the researchers prompted the individual with 
ASD to respond by pointing at the written text as a reminder and then provided further 
verbal prompting if necessary.  The use of a visual cueing strategy by Murdock and 
Hobbs (2011) resulted in increased verbal utterances for three preschool-age children 
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with ASD when asked, “Tell me what you did today?” The visual cueing strategy used in 
this study was a small grid of nine symbols with accompanying text labels that 
represented common activities the children participated in throughout their school day.  
These pictures could be circled as completed during the school day and a blank line to the 
right of the picture allowed for the child or the teacher to write a short statement about 
the completed activity or a hand drawn picture.  All three children increased the number 
of activities they stated when asked, “Tell me what you did today?” and generalized the 
skill when the question was asked by their parents instead of their teacher.   
Pictures alone can also be an effective visual support for individuals who have 
ASD.  West (2008) compared the use of verbal versus pictorial cues when teaching four 
three- to six-year-old children with ASD how to set a table and to set up the materials for 
an art project.  The use of a laminated, four-by-six-inch digital color photograph of the 
table or art project completely set up was shown to be more effective than verbal cues 
across both tasks and resulted in fewer errors for three of the four students. 
Activity Schedules 
 Activity schedules use written words, photographs, icons, or drawings to indicate 
a sequence of events.  Following this sequence of events will lead to the completion of a 
task or even the completion of a period of time or an event.  Activity schedules have been 
shown to be effective at addressing transition behaviors, communication skills, daily 
living skills, academics, and inappropriate behaviors (Banda, Grimmett, & Hart, 2009).  
According to Banda and colleagues (2009), “Activity schedules provide predictability 
throughout the student’s day and allow a student to anticipate changes in the daily 
routine” (p. 17).  Using joint photographic activity schedules and scripts, Betz, Higbee, 
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and Reagon (2008) taught three pairs of preschoolers with ASD to play interactive games 
together.  Scripts include words or phrases that can help an individual know what to say 
during a situation.  An increase in peer engagement and the number of games completed 
was evident at the end of the study.   
Visual activity schedules have also been shown to increase on-task behavior of 
students who have ASD.  Morrison, Sainato, BenChaaban, and Endo (2002) used a 
combination of activity schedules and correspondence training with four preschoolers 
with ASD.  Color photographs were used to indicate specific play areas in their 
classroom.  The color photographs were placed on containers in each play area and were 
also available for each student to use on their individual activity schedule.  Results from 
the study showed an increase in both on-task behavior and play correspondence behavior 
for the four participants and a gradual decrease in prompts from the researchers.  Bryan 
and Gast (2000) used graduated guidance and visual activity schedules with four children 
aged seven to eight years old.  With the introduction of graduated guidance using 
physical prompts, the four students’ on-task and on-schedule behaviors reached levels of 
criterion for the study.  These behaviors were maintained only when the picture activity 
book was available and were also generalized to novel activities.  In addition to on-task 
behavior, transition time (Dettmer, Simpson, Myles, & Ganz, 2000) as well as levels of 
challenging behavior (Massey & Wheeler, 2000) have also been shown to be decreased 
with the use of visual schedules. 
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Video Modeling 
In addition to visual supports that are more traditional, such as written text and 
pictures, researchers have begun to explore more complex visual supports like video 
modeling.  Wang (2017) defined video modeling as “a tool that uses video images to 
demonstrate to learners a desired skill for imitation and practice” (p. 64).  Video 
modeling can be as effective as live modeling when teaching individuals with ASD 
response chains (Ergenekon, Tekin-Iftar, Kapan, & Akmanoglu, 2014).  Spriggs, Gast, 
and Knight (2016) used video modeling and observational learning to increase 
participants’ ability to access video games independently.  Following video modeling, all 
four children were able to access at least one recreational activity by following the steps 
displayed by an adult in the video.   
Researchers have also found that video modeling can be an effective tool when 
teaching social skills and decreasing inappropriate behaviors.  Wang (2017) found 
increased instances of turn-taking and decreased instances of child-refusal behaviors 
when children with ASD practiced picture book reading with a parent after watching an 
eight-minute video model of parent-child interactions.  Ohtake, Takeuchi, and Watanabe 
(2014) helped two students who have ASD eliminate their instances of public undressing 
during urination with the use of video modeling.  Lee, Chen, and Lin (2016) further 
manipulated videos by using a combination of half-static and half-dynamic videos 
(Cliplets-based video or CBV).  They found that six adolescents with ASD were better 
able to understand and judge the facial expressions of others.  The visual support used in 
their study involved the people in the clip moving while the background remained still, 
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which encouraged participants to focus on the people and their facial expressions while 
ignoring the irrelevant information in the background.    
Video Modeling and Activity Schedules 
 Researchers have also effectively combined video modeling with activity 
schedules when working with individuals who have ASD.  Using video models 
embedded into visual activity schedules, researchers have found that individuals with 
ASD were able to transition between tasks with increased levels of independence (Cihak, 
2011; Spriggs, Knight, & Sherrow, 2015).  Blum-Dimaya, Reeve, Reeve, and Hoch 
(2010) combined a photographic activity schedule, embedded video modeling, and 
training of songs to teach four children with ASD to play Guitar Hero IITM.  All 
participants were able to play the game successfully, including playing a new song in an 
environmental setting not used during the teaching phase. 
In a study from 2004, Dauphin, Kinney, and Stromer used numerous visual 
supports to teach sociodramatic play activities to a three-year-old boy with ASD.  Using 
various combinations of video models within activity schedules (computer-based), 
picture activity schedules alone (both computer-based and in a binder), a digital timer, 
and a token economy, the participant was able to say a phrase and perform an action in 
response to a variety of play materials.  Although picture schedules were more effective 
for the participant in this study, since he only improved on untrained activities when 
pictures alone were present in his computer and binder schedules, other research suggests 
that video schedules can be an effective tool for individuals who have ASD.  The study 
by Dauphin and colleagues (2004) provides an example of how PowerPoint can be used 
to produce video schedules and how other visual supports, such as a digital timer and a 
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token economy, can be used in combination with picture activity schedules.  Visual 
supports of various types can be used alone or in combination to promote and enable 
objective achievement for individuals who have ASD.  Visual supports can also be used 
in music therapy sessions to provide support for individuals who have ASD.   
Autism Spectrum Disorder and Music Therapy 
Music therapy is “the clinical and evidence-based use of music interventions to 
accomplish individualized goals within a therapeutic relationship by a credentialed 
professional who has completed an approved music therapy program” (AMTA, 2018, 
“What is Music Therapy,” para. 1).  Music therapists have a long history of working with 
individuals who have ASD, with published research on the novel reactions to music and 
the musical abilities of individuals with ASD dating back to at least 1953 (Reschke-
Hernández, 2011).  Kern, Rivera, Chandler, and Humpal (2013) found that for 43.8% of 
board-certified music therapists, more than half of their clients were individuals with 
ASD.  When compared to a previous study conducted by Chandler in 2004, in which 
Chandler found that 36.3% of participants reported serving individuals who have ASD 
for 50-100% of their caseload, the results from Kern and colleagues’ study (2013) 
suggest an increase in the number of individuals who have ASD being served by board-
certified music therapists (as cited in Kern et al., 2013).   
Goal Areas Addressed 
Music therapists are trained to use evidence-based music interventions to help 
clients achieve physical, emotional, academic, cognitive, and social goals.  When 
working with individuals who have ASD, music therapists “focus on enhancing social, 
communicative, motor/sensory, emotional, and academic/cognitive functioning, or music 
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skills” (AMTA, 2015, p. 1).  Following a music therapy assessment, goal areas are 
determined based on the individual needs of the client.  The individual’s medical history, 
functional skills, behavior, social/personal information, and preferences are all considered 
when determining non-musical goals and objectives.  Researchers have found 
language/communication and behavioral/psychosocial skills to be the most frequently 
addressed goal areas when working with individuals who have ASD (Kaplan & Steele, 
2005; Kern et al., 2013). 
Research Outcomes 
A meta-analysis conducted by Whipple (2004) showed that the use of music 
interventions is effective for children and adolescents who have ASD.  The use of 
specific music interventions and types of music are determined during and following the 
music therapy assessment of a potential client.  Goals areas, music interventions, the 
music used, and other supports used during music therapy sessions differ depending on 
the functioning level and preferences of the client.  For instance, the use of simple versus 
complex music has been shown to be dependent upon the functioning level of the 
individual with ASD (Kalas, 2012).  Music that is more complex may be used for 
individuals who are said to have high-functioning ASD, while simpler music may be 
more appropriate for individuals who are said to have low-functioning ASD (Kalas, 
2012).  All aspects of a music therapy session are tailored to the individual needs of each 
client. 
Music therapy studies concerning individuals with ASD have shown numerous 
benefits of music interventions for this population.  Music therapy has been shown to 
help individuals with ASD increase joint attention (Kalas, 2012; Kern & Aldridge, 2006), 
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independence in morning greeting routines (Kern, Wolery, & Aldridge, 2007), and 
emotional understanding (Katagiri, 2009).  In a review of music therapy research with 
individuals with ASD, Geretsegger and colleagues (2014) found that music therapy was 
shown to be more effective than “placebo” therapy or standard care for social 
interactions, initiating behavior, social-emotional reciprocity, and verbal and non-verbal 
communication within the therapy context for children with ASD.   
Visual Supports and Music Therapy 
Researchers have shown that visual supports are helpful for individuals who have 
ASD.  Reviews of music therapy research on individuals who have ASD show that music 
therapists have a broad history of working with this population and are increasingly 
serving more individuals who have ASD of a broad range of ages (Kaplan & Steele, 
2005; Kern et al., 2013; Reschke-Hernández, 2011).  When surveying board-certified 
music therapists who serve this population (N = 328), Kern and colleagues (2013) found 
that respondents applied many evidence-based practices during music therapy sessions, 
including visual supports.  The authors noted that schedules in the form of pictures 
(81.3%), words (67.5%), and photographs (45.6%) were used by board-certified music 
therapists surveyed (Kern et al., 2013, p. 291).  They also noted forms of self-
management techniques and Social StoriesTM (53.0%) used by board-certified music 
therapists, including visual prompts (63.6%), checklists (35.3%), tokens (29.0%), and 
wrist counters (0.7%) (p. 291).  However, no study could be found that has specifically 
examined the effectiveness of visual supports used during music therapy interventions 
when compared to the same interventions without the use of visual supports.   
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Although no specific study was found by the researcher in which the effectiveness 
of visual supports used during music therapy interventions was compared to the same 
interventions without the use of visual supports, Brownell (2002) did examine the 
effectiveness of using a traditional social story compared to the same social story 
presented in the context of a song.  In this study, Brownell (2002) used social stories in 
one condition, with two sentences per page paired with simple icons created using 
BoardmakerTM software, and an original song for each student in another condition, with 
the text of the same social story as lyrics.  Both conditions were shown to be significantly 
more effective in reducing the target behavior of each of the four participants when 
compared to the no-contact control condition.  The results of this study suggest that social 
stories adapted into original songs created to address a specific target behavior depending 
on the client’s needs can be an effective method for behavior modification for individuals 
who have ASD (Brownell, 2002).   
Although visual supports are commonly used by professionals, including board-
certified music therapists, when working with individuals who have ASD, no research 
was found on the effectiveness of visual supports used during music therapy interventions 
when compared to the same interventions without the use of visual supports.  In the 
present study, the researcher sought to establish a focus for future research by exploring 
the degree to which board-certified music therapists are using visual supports and which 
visual supports are being used the most often.  The most frequently used visual supports 
should be considered of higher priority for inclusion in research studies.  Future research 
investigating how music therapists use visual supports during sessions for individuals 
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who have ASD can have implications for music therapists currently practicing music 
therapy and during the training of future music therapists. 
Purpose 
The purpose of this study was to explore the use of visual supports for individuals 
who have ASD within music therapy sessions and to provide resources and ideas for 
visual supports for music therapy professionals, interns, and students working for 
individuals who have ASD.  Specifically, the following research questions were 
addressed: 
1. To what degree are music therapists using visual supports during their sessions 
for individuals who have autism spectrum disorder? 
2. What do music therapists say are the reasons why they do or do not use visual 
supports for individuals who have autism spectrum disorder? 
3. What types of visual supports are most often used by music therapists for 
individuals who have autism spectrum disorder? 
4. What resources do music therapists use to create visual supports for 
individuals who have autism spectrum disorder? 
5. What recommendations do music therapists have for others when using visual 
supports for individuals who have autism spectrum disorder? 
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CHAPTER THREE: METHODOLOGY 
This study was submitted to the University of Kentucky’s Institutional Review 
Board (IRB).  An exemption from IRB approval (See Appendix A) was received prior to 
conducting the study.  This study qualified as an exempt study due to involving no more 
than minimal risk to participants and personal identifying information not being collected 
or connected to participant responses in any way. 
Participants 
  The researcher obtained an e-mail list (N = 7,536) of board-certified music 
therapists from the Certification Board for Music Therapists (CBMT).  After e-mailing 
the survey to the board-certified music therapists on this list, the researcher received 14 e-
mail responses in return that excluded certain participants from the study.  Ten stated that 
they were inappropriate for the study due to not working with individuals with autism 
spectrum disorder (ASD), two had e-mail addresses that were no longer in use, and two 
requested to be removed from the e-mail list for unspecified reasons.  Board-certified 
music therapists who stated that they did not work with individuals who have ASD were 
encouraged to follow the survey link and complete the first survey question, in which 
they were asked about their work with individuals who have ASD.   
Instrumentation 
 The survey instrument used in this study was designed by the researcher.  The 
survey instrument consisted of three sections: (1) demographic information, (2) music 
therapy background/current work, and (3) use of visual supports for individuals who have 
ASD.  Questions regarding demographic information, music therapy background/current 
work, and theoretical orientation were based on the 2017 American Music Therapy 
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Association (AMTA) Member Survey and Workforce Analysis (AMTA, 2017), a survey 
completed by AMTA members every year to obtain information concerning music 
therapy practices.  The survey instrument used in this study consisted of 27 questions, 
including two yes/no questions, eight multiple-choice questions, three check-box 
questions to which participants could select multiple options, 11 Likert-type scale 
questions, and three open-ended items.  Six questions included an “other” option to allow 
participants to include responses not listed within the response options.  Refer to 
Appendix C for the complete survey instrument.   
Procedure 
Survey 
The researcher purchased an e-mail list for board-certified music therapists from 
the Certification Board for Music Therapists (CBMT).  A survey cover letter (See 
Appendix B) and a link to the survey in REDCap were sent to all board-certified music 
therapists included in the list, who opted to receive e-mails from CBMT.  The researcher 
sent a follow-up e-mail with the same survey cover letter and a link to the survey through 
REDCap 10 days following the initial e-mail to remind prospective participants to 
respond to the survey if they had not done so already.  A follow-up e-mail with the same 
survey cover letter and link to the survey through REDCap was sent 15 days after the first 
reminder e-mail to remind prospective participants to respond to the survey if they had 
not done so already.  The researcher closed the survey for responses one month following 
the initial e-mail sent to request participation in the study.  Participant consent for the 
current study was indicated by survey submission.   
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Lists of Resources and Recommendations 
 The researcher compiled a list of resources recommended by participants when 
searching for and creating visual supports and a list of general recommendations from 
participants when using visual supports in music therapy sessions.  If specific websites, 
applications, or software were recommended by participants, the complete URL was 
provided when applicable.  The researcher provided a URL to a specific app store if the 
software or application was not available on the creator’s own website.   
Data Analysis 
 Frequency data in the form of percentages were reported for closed-ended survey 
questions.  Open-ended responses were analyzed using QSR NVivo 12.  Open coding 
was completed by the researcher and a music therapy faculty member using the NVivo 
software.  The researcher then compared the two sets of codes and completed closed 
coding guided by the corresponding research question.  
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CHAPTER FOUR: RESULTS 
In the present study, the researcher used a survey to examine music therapists’ use 
of visual supports for individuals with autism spectrum disorder (ASD).  Board-certified 
music therapists (N = 7,536) were invited to participate in the survey.  Throughout a four-
week window, 670 responses were received via REDCap, a 9% response rate.  The 
survey began by asking participants if they currently work with or have previously 
worked with individuals who have ASD in any setting to determine eligibility for the 
study.  Some participants (n = 63) answered “no” and were directed to the end of the 
survey due to ineligibility.  Most participants (n = 607) answered “yes” and were eligible 
for inclusion in the study.  Incomplete survey responses (n = 82) were excluded from data 
analysis.  Responses to open-ended items indicating that the respondent had no response 
or the item was not applicable to them considering their infrequent use of visual supports 
with individuals who have ASD was still considered a complete response.  The researcher 
included 525 responses in data analysis due to their eligibility and participant completion 
of the entire survey instrument.   
In the 2017 AMTA Membership and Workforce survey, 257 out of 661 (39%) 
total respondents reported working with individuals who have ASD within a full-time 
position (p. 14).  Based on the AMTA survey, it is expected that about 39% of music 
therapists work with individuals who have ASD.  Using this percentage (39%), out of the 
7,536 board-certified music therapists who received the survey instrument, it is likely that 
about 2,940 music therapists worked with individuals who have ASD.  Using this 
estimate, the true response rate in the present study was approximately 18% (525 divided 
by 2,940). 
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Demographic Information 
 Board-certified music therapists who completed the entire survey through 
REDCap were eligible for inclusion in the study (N = 525).  Incomplete survey responses 
were excluded from data analysis, so 525 respondents answered each closed-ended 
survey question.   
Most participants (N = 525) identified as female (n = 473, 90.1%).  Three 
participants (.06%) declined to state their response.  No participants identified as 
transgender or self-identify.  See Table 1 for a complete breakdown of participants’ 
gender identification. 
Table 1 
Gender of Participants 
Gender n % 
Female 473 90.1 
Male 44 8.4 
Genderqueer 4 0.8 
Decline to state 3 0.6 
Gender nonconforming 1 0.2 
Transgender man/Transman 0 0.0 
Transgender female/Transwoman 0 0.0 
Self-identify 0 0.0 
 Most participants (N = 525) were under the age of 40, accounting for 68.6% (n = 
360) of responses.  The largest number of participants were between 20 and 29 years of 
age (n = 211, 40.2%).  A complete breakdown of participants’ ages can be seen in Table 
2.   
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Table 2 
Ages of Participants 
Age Range n % 
<20 5 1.0 
20-29 211 40.2 
30-39 144 27.4 
40-49 80 15.2 
50-59 50 9.5 
60-59 29 5.5 
70+ 6 1.1 
The largest number of participants (N = 525) identified as Caucasian/White (n = 
469, 89.3%).  No participants identified as American Indian/Alaska Native.  Refer to 
Table 3 for a complete breakdown of participants’ ethnicity/race, including specific 
responses given after participants selected the option of “other.” 
Table 3 
Ethnicity/Race of Participants 
Ethnicity/Race n % 
Caucasian/White 469 89.3 
Hispanic/Latino/Spanish 17 3.2 
Asian/Asian American 13 2.5 
Black or African American 11 2.1 
Multiracial 8 1.5 
Other a 5 1.0 
Pacific Islander 2 0.4 
American Indian/Alaska Native 0 0.0 
a Responses for “other” consisted of the following: “Asian American and Caucasian,” 
“Egyptian American,” “Irish, French, English, American Indian, and German,” and 
“other.” 
Music Therapy Background/Current Work 
 Nearly half of participants (n = 258) stated that their highest level of education 
completed was a bachelor’s degree (49.1%), followed by a master’s degree (n = 246, 
46.9%) and a doctoral degree (n = 21, 4.0%).  In response to a question pertaining to their 
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theoretical orientation, the researcher used a check-box format that enabled participants 
to select more than one option in response to the question.  As a result, the total 
percentage exceeds 100%.  The most frequent responses were behavioral (n = 335, 
63.8%), humanistic/existential (n = 213, 40.6%), and cognitive (n =199, 37.9%).  See 
Table 4 for a complete breakdown of participants’ theoretical orientation(s), including 
responses to the option of “other.” 
Table 4 
Theoretical Orientation of Participants 
Theoretical Orientation n % 
Behavioral 335 63.8 
Humanistic/Existential 213 40.6 
Cognitive 199 37.9 
Neuroscience 149 28.4 
Holistic 140 26.7 
Psychodynamic 61 11.6 
Other a 36 6.9 
a Responses for “other” consisted of the following: biopsychosocial, community-centered, 
community music therapy, constructivism, critical psychology, culture-centered, 
developmental, eclectic, ecological, expressive, feminist, Gestalt, motivational 
interviewing, music-centered, Nordoff-Robbins, patient/person-centered, reality therapy, 
solution-focused, and systems. 
 
 The Great Lakes region was the most selected region of participants (n = 146, 
27.8%).  The smallest number of participants (n = 33, 6.3%) selected New England as 
their response.  The American Music Therapy Association defined the regions included 
by the researched in this survey question (AMTA, 2017).  Refer to Table 5 for a complete 
breakdown of participants’ affiliated region. 
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Table 5 
Affiliated Region of Participants 
Region n % 
Great Lakes 146 27.8 
Mid-Atlantic 106 20.2 
Southeastern 84 16.0 
Southwestern 68 13.0 
Midwestern 45 8.6 
Western 43 8.2 
New England 33 6.3 
 Over half of participants (n = 330, 62.9%) reported having fewer than 11 years of 
music therapy experience.  The most frequently reported response was 1-5 years of 
experience (n = 191, 36.4%), followed by 6-10 years (n = 93, 17.7%) and 11-15 years (n 
= 55, 10.5%).  See Table 6 for a complete breakdown of participants’ years of 
experience. 
Table 6 
Years of Experience of Participants 
Years of Experience n % 
<1 46 8.8 
1-5 191 36.4 
6-10 93 17.7 
11-15 55 10.5 
16-20 42 8.0 
21-25 31 5.9 
26-30 24 4.6 
30+ 43 8.2 
The two questions involving responses for work settings included response 
options defined by the American Music Therapy Association (AMTA, 2017).  The 
question concerning participants’ current work setting was designed by the researcher in 
a check-box format so that participants could select more than one response when 
answering the survey question, so the total percentage is greater than 100%.  Half (n = 
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263, 50.1%) of participants work in a children’s facility/school.  The lowest number of 
participants (n = 68, 13.0%) reported working in a medical setting.  See Table 7 for a 
complete breakdown of participants’ current work setting(s), including specific responses 
given after participants selected the option of “other.” 
Table 7 
Current Work Setting of Participants 
Work Setting n % 
Children’s Facility/School 263 50.1 
Self-Employed and Private Practice 233 44.4 
Mental Health Setting 85 16.2 
Geriatric Facility 82 15.6 
Other a 77 14.7 
Medical Setting 68 13.0 
a Responses for “other” consisted of the following: adult day services, ASD clinic, 
college, community-based services, community facility habilitation, community music 
school, day treatment facility, developmental disability services, group homes, hospice, 
in-home services, intermediate care facility, non-profit community organization for 
individuals who have ASD and children with life-limiting illnesses, non-profit music-
education organization, not currently working as a music therapist, outpatient 
clinic/facility, parent-training organization, residential facilities, retired, special education 
public school, therapeutic day school for children who have ASD, university, and 
university clinic. 
The researcher then asked participants in which setting they currently or had 
previously used visual supports for individuals who have ASD so that settings in which 
participants had previously used visual supports were included even if the participants did 
not currently work in that setting.  This question was designed by the researcher in a 
check-box format, so the total percentage exceeds 100%.  The greatest number of 
participants (n = 380) currently or have previously used visual supports in a children’s 
facility/school (72.4%).  The lowest number of participants (n = 45) currently use or have 
previously used visual supports in a geriatric facility (8.6%).  Refer to Table 8 for a 
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complete breakdown of the settings in which visual supports have been used by 
participants at the time of the study or in the past and responses to the option “other.” 
Table 8 
Work Settings Where Participants Used Visual Supports 
Work Setting n % 
Children’s Facility/School 380 72.4 
Self-Employed and Private Practice 261 49.7 
Mental Health Setting 75 14.3 
Other a 69 13.1 
Medical Setting 61 11.6 
Geriatric Facility 45 8.6 
a Responses for “other” consisted of the following: adult day services, ASD clinic/center, 
children’s after-school program, community-based creative arts therapy center/agency, 
community-based services, community facility habilitation, community music school, 
day treatment facility, developmental disability services, group homes, in-home services, 
intermediate care facility, intensive therapy camp, non-profit community organization for 
individuals who have ASD and children with life-limiting illnesses, outpatient 
clinic/facility, outpatient creative arts therapies program, parent-training organization, 
residential facilities, special education public school, therapeutic day school for children 
who have ASD, and university clinic. 
Research Question One 
To what degree are music therapists using visual supports during their sessions for 
individuals who have autism spectrum disorder? 
 Most participants (n = 256) indicated that they used visual supports “very often” 
(48.8%).  Five participants (1.0%) indicated that they never use visual supports.  A 
complete breakdown of the degree to which participants use visual supports for 
individuals who have ASD can be seen in Table 9.  When asked by the researcher in the 
survey instrument if they wished they were able to implement visual supports more often, 
276 (52.6%) participants answered “yes” and 249 (47.4%) answered “no”. 
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Table 9 
Participants’ Use of Visual Supports for Individuals Who Have ASD 
Level n % 
Always 117 22.3 
Very Often 256 48.8 
Sometimes 136 25.9 
Rarely 11 2.1 
Never 5 1.0 
Research Question Two 
What do music therapists say are the reasons why they do or do not use visual supports 
for individuals who have autism spectrum disorder? 
Participants were then asked the major reasons why they do not use visual 
supports more often.  Most participants (N = 525) indicated that this question was not 
applicable to them due to their use of visual supports always or very often (n = 254, 
48.4%).  See Table 10 for a complete breakdown of the major reason participants do not 
use visual supports more often, including individual responses given after participants 
selected the option of “other.” 
The researcher’s qualitative analysis of participant responses to the survey item 
“state your primary reason for using visual supports when you do so” (n = 513) resulted in 
the emergence of four themes: (a) to generally enhance the session/interventions, (b) to 
address a specific goal or objective, (c) to address the unique needs of the client, and (d) 
based on background or past experiences.  The other twelve participants indicated that 
they do not use visual supports.  Refer to Table 11 for the list of themes and subthemes for 
this survey question and example survey responses. 
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Table 10 
Major Reason Participants Do Not Use Visual Supports More Often 
Level n % 
Not applicable a 254 48.4 
Too time-consuming to make 156 29.7 
Other b 65 12.4 
Resources unavailable 45 8.6 
Too difficult to make 5 1.0 
a Participants who selected “not applicable” did so because they reported using visual 
supports “always” or “very often.” 
b Responses for “other” consisted of the following: being a distraction from the 
interpersonal experience and the music, clients having visual deficits, difficult to travel 
with, having limited hours to bill for a client, not being useful within the therapist’s 
approach or techniques being used (e.g., improvisational), not having access to the visual 
support needed during a particular time/situation, not having the ability to display 
supports while also leading the session, technology not working properly, uncertainty on 
how to use technology for visual supports or the possibilities for how to use visual 
supports, using sign language instead, or visual supports not being needed or appropriate 
for clients or the work position/setting. 
Table 11 
Emergent Themes for the Primary Reason Participants Use Visual Supports 
Theme and Subtheme Example Survey Response 
Theme 1: To generally enhance the 
session/interventions 
“It has been found and supported through 
research and first-person testimonials that 
visual supports are more effective for learning 
and completing tasks for individuals with 
ASD.” 
 
1a: To provide routine or 
predictability within the session 
“They assist greatly in structuring the session, 
providing predictability and comfort for the 
client.” 
 
1b: To increase the client’s 
understanding of expectations 
“Visual supports are often more effective in 
communicating expectations with clients with 
ASD.  Due to language and auditory 
processing challenges, use of visuals alone or 
with verbal cueing helps clients understand 
expectations.” 
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Table 11 (continued) 
Theme and Subtheme Example Survey Response 
1c: To assist or support the client “To provide another layer of support to my 
students beyond what 'just' music can do.” 
 
Theme 2: To address a specific goal or 
objective 
“To reinforcement [sic] concepts for academic 
objectives (counting, tracking, etc.).” 
 
“To increase engagement and attention.” 
 
“[To] address fine motor goals.” 
 
Theme 3: To address the unique needs of 
the client 
“Based on client specific needs, abilities, and 
goals.” 
 
“If visual aids help improve my client's 
performance and attention to task, I will use 
visual aids.  If the aids become distracting or 
overstimulating, I will not use the aids.  
Everything I do is based on what is best for 
the client I am working with.” 
 
“Some clients are visual learners, some are 
auditory learners.  I like to present all aspects 
to give them the greatest chance at being 
successful.” 
 
Theme 4: Based on background or past 
experiences 
“It was how I was taught and what I have 
found to be most effective when working with 
ASD.” 
 
“These strategies have proven time and time 
again to be incredibly effective in my own 
work.” 
 
“As a neurotypical adult, I use visuals to 
[access] my world constantly.  Not using some 
sort of visual component in sessions seems 
contrary not just to evidence-based practice, it 
seems contrary to the world these children 
belong in.” 
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Participants primarily reported using visual supports to address communication 
skills (n = 231, 44.0%) for individuals who have ASD, followed by behavior (n = 74, 
14.1%) and cognitive skills (n = 58, 11.0%).  See Table 12 for a complete breakdown of 
the primary treatment theme or objective participants use visual supports to address, 
including responses to the option of “other.” 
Table 12 
Primary Treatment Theme or Objective Being Addressed by Participants 
Level n % 
Communication Skills 231 44.0 
Behavior 74 14.1 
Cognitive skills 58 11.0 
Academic skills 47 9.0 
Other a 46 8.8 
Social skills 46 8.8 
Adaptive skills 12 2.3 
School readiness 5 1.0 
Motor skills 3 0.6 
Play skills 3 0.6 
a Responses for “other” consisted of the following: all of the above depending on the 
client/goals/intervention, a combination of the response options, competence to stand trial 
or give a testimony in a courtroom, coping skills, emotional skills, engagement/attention, 
“I do not use visual supports,” musical skills, not applicable, pain management, 
procedural support, quality of life, or sensory processing. 
Research Question Three 
What types of visual supports are most often used by music therapists for individuals who 
have autism spectrum disorder? 
Ten questions in the survey instrument were designed by the researcher using a 
Likert scale to determine how often specific visual supports were used by participants for 
individuals who have ASD.  The response option “very often” was chosen by most 
participants (N = 525) for the following visual supports: pictures with written words (n = 
270, 51.4%), objects within the environment (n = 171, 32.6%), visual boundaries (n = 
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194, 37.0%), and visual schedules (n = 192, 36.6%).  Pictures without words (n = 217, 
41.3%), written words without pictures (n = 195, 37.1%), and “FirstThen” visuals (n = 
165, 31.4%) were used “sometimes” by most participants (N = 525).  The highest number 
of participants used token systems rarely (n = 150, 28.6%) and never used self-
management contracts (n = 244, 46.5%) or video modeling (n = 335, 63.8%).  Pictures 
with written words and visual schedules were reported to be the visual supports used the 
most often by participants as 327 (62.3%) participants reported using pictures with 
written words “always” or “very often” and 284 (54.1%) participants reported using 
visual schedules “always” or “very often.” Across all visual supports referenced by the 
researcher in survey questions, video modeling was used the least often as 335 
participants (63.8%) indicated that they “never” use video modeling.  Refer to Table 13 
for a complete breakdown of how often participants use specific visual supports for 
individuals who have ASD.   
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Table 13 
Frequency of Use of Visual Supports: n (%) 
Visual Support Never  Rarely Sometimes Very Often Always 
Pictures without 
words 
 
28 (5.3) 90 (17.1) 217 (41.3) 181 (34.5) 9 (1.7) 
Written words 
without pictures 
 
47 (9.0) 176 (33.5) 195 (37.1) 96 (18.1) 12 (2.3) 
Pictures with 
written words 
 
22 (4.2) 38 (7.2) 138 (26.3) 270 (51.4) 57 (10.9) 
Objects within the 
environment 
 
59 (11.2) 89 (17.0) 152 (29.0) 171 (32.6) 54 (10.3) 
Visual boundaries 
 
 
40 (7.6) 69 (13.1) 145 (27.6) 194 (37.0) 77 (14.7) 
Visual schedules 
 
 
47 (9.0) 58 (11.0) 136 (25.9) 192 (36.6) 92 (17.5) 
Token systems 125 (23.6) 150 (28.6) 138 (26.3) 86 (16.4) 26 (5.0) 
Self-management 
contracts 
 
244 (46.5) 162 (30.9) 101 (19.2) 15 (2.9) 3 (0.6) 
“FirstThen” 
visual 
 
77 (14.7) 106 (20.2) 165 (31.4) 148 (28.2) 29 (5.5) 
Video modeling 335 (63.8) 113 (21.5) 55 (10.5) 19 (3.6) 3 (0.6) 
 
 
Note.  Underlined text represents the highest number of participants/highest percentage 
for a response option for each visual support. 
Research Question Four 
What resources do music therapists use to create visual supports for individuals who 
have autism spectrum disorder? 
The researcher’s qualitative analysis of participant responses to the survey item 
“state resources you recommend for the creation or use of visual supports (including 
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internet resources/web-sites, tablet applications)” (n = 444) resulted in the emergence of 
four themes: (a) software or applications, (b) supplies, (c) suppliers, and (d) people.  The 
other 81 participants did not specifically recommend a resource that could be used for the 
creation or use of visual supports; responses included statements such as “I create my 
own” or “not applicable.” See Table 14 for the list of themes for this survey item and 
example survey responses.  Refer to Appendix D, Appendix E, Appendix F, and Appendix 
G for a complete list of resources recommended by participants organized by each 
emergent theme.  
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Table 14 
Recommended Resources for the Creation of Visual Supports 
Theme Example Survey Response 
Theme 1: Software or Applications “Boardmaker.” 
 
“Google” or “Google Images.” 
 
“Internet.” 
 
“Microsoft Office.” 
 
“Pinterest.” 
 
Theme 2: Supplies “iPad.” 
 
“Laminator.” 
 
“Real pictures.” 
 
Theme 3: Suppliers “Mayer Johnson.” 
 
“Prelude Music Therapy.” 
 
“www.teacherspayteachers.com” 
 
Theme 4: People “I mainly get my tips from ASAN [Autistic Self 
Advocacy Network] and blogs written by 
autistic adults, or I ask autistic adults in my 
life.” 
 
“MT [Music therapy] colleagues.” 
 
Research Question Five 
What recommendations do music therapists have for others when using visual supports 
for individuals who have autism spectrum disorder? 
The researcher’s qualitative analysis of participant responses to the survey item 
“state general recommendations for the use of visual supports” (n = 470) resulted in the 
emergence of six themes: (a) the use of certain visual supports, (b) consider design, (c) use 
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to address a specific goal or objective, (d) use to address the unique needs of the client, (e) 
use to generally enhance the session/interventions, and (f) be consistent with use.  The 
other 55 participants did not give a recommendation concerning the use of visual supports.  
Example responses included “N/A” or “none.” Refer to Table 15 for the list of themes and 
common sub-themes for this survey item and example survey responses.  See Appendix H 
for a summarized list of recommendations from participants. 
Table 15 
Recommendations for the Use of Visual Supports 
Theme and Subtheme Example Survey Response 
Theme 1: Use certain visual supports “Pictures are key!” 
 
“Use pictures of actual objects used in sessions 
whenever possible.” 
 
“Visual Schedules.” 
 
Theme 2: Consider design “Simple design, not flashy; laminated and re-
useable; don't use too many conflicting types of 
visuals, stick to a few that work best for the 
client.” 
 
2a: Simple design 
 
“Keep them simple so it is easier for the 
individual to focus on the expected 
task/outcome.” 
 
2b: Sustainable “Laminate each page of visual choices and 
boards to increase durability and lifespan.” 
 
“Laminate everything so they can be easily 
wiped clean and don't get ruined as quickly.” 
 
2c: Visually appealing “Make sure the pictures are the correct size and 
clear.” 
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Table 15 (continued) 
Theme and Subtheme Example Survey Response 
Theme 3: Use to address a specific goal 
or objective 
“Communication skills” 
 
“To aid in impulse control and improve 
behavioral outcomes.” 
“To target specific goals […]” 
 
Theme 4: Use to address the unique 
needs of the client 
“Research the individual so your visual 
supports are made specifically for each person.” 
 
“Use visual supports, as needed, and match the 
client’s level of required support.” 
 
“Visuals should be age/developmentally 
appropriate […]” 
 
Theme 5: Use to generally enhance the 
session/interventions 
“I use pictures so that the client can see what 
the session is going to look like (including 
'mystery,' represented by a question mark, 
which shows when they get to choose what we 
do).” 
 
“They should be used only when they enhance 
the intervention; there are many instances 
where they can become a distraction; other 
times the intervention relies on the music itself; 
in those instances, visual supports may be 
counter indicated.” 
 
Theme 6: Be consistent with use “Consistency is key to making visuals helpful.” 
 
“I recommend working closely with parents and 
other professionals to present visual supports 
that are consistent across environments.’ 
 
“Use visual supports consistently so that the 
client is able to learn to use them independently 
and reduce reliance on others to direct what 
tasks he needs to do.” 
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CHAPTER FIVE: DISCUSSION 
Research Question One 
To what degree are music therapists using visual supports during their sessions for 
individuals who have autism spectrum disorder? 
 Many music therapists are consistently using visual supports for individuals with 
autism spectrum disorder (ASD).  Over 71% of participants (n = 373) reported using 
visual supports “always” or “very often.” This percentage is relatively high and consistent 
with recommendations from researchers to use visual supports for individuals who have 
ASD (Ganz, 2007).  As an evidence-based practice for individuals who have ASD, it is 
important for music therapists to consider using visual supports within their music therapy 
sessions with this population, and results of this study suggest that music therapists are 
doing so at a high frequency.  However, with 152 participants (29.0%) stating that they 
use visual supports for individuals who have ASD “sometimes,” “rarely,” or “never” and 
276 (52.6%) participants stating that they do wish they were able to implement visual 
supports more often, there may still be music therapists who can increase their use of 
visual supports for the benefit of their clients who have ASD.   
Research Question Two 
What do music therapists say are the reasons why they do or do not use visual supports 
for individuals who have autism spectrum disorder? 
In response to the survey item “what are the major reasons you do not use visual 
supports more often,” the primary reason was that visual supports are “too time-
consuming to make” (n = 156, 29.7%).  This is understandable, since making unique 
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visual supports that directly support client goals and objectives and the individual needs of 
the client can lead to an excessive amount of time spent solely making visual supports.   
Responses to the “other” option of this question revealed situations in which 
participants intentionally do not use visual supports.  For instance, some participants 
stated that they do not use visual supports since they are not always needed, they are not 
always appropriate for the client or the work position/setting, or when clients have visual 
deficits.  This finding indicates a need for future research to identify circumstances in 
which not using a visual support may be more effective than using a visual support.  
Peterson and colleagues (2018) provide an example of gradually fading the visual support 
(written words on a dry-erase board) until the dry-erase board was no longer needed.  The 
fading of visual supports once they are no longer needed or not using visual supports since 
the client is successful without them should be considered by board-certified music 
therapists when thinking about using a visual support with individuals who have ASD. 
In response to the open-ended survey item “state your primary reason for using 
visual supports when you do so” participant responses varied widely but four themes 
emerged.  The primary theme involved using visual supports to generally enhance the 
session or interventions.  For instance, 163 responses from participants pertained to using 
visual supports to enhance routine, predictability, or transitions throughout the session, 
and 103 responses from participants referenced using visual supports to increase the 
client’s understanding of expectations throughout the session.  Using visual supports to 
address specific goals and objectives was the second most coded theme that emerged from 
participant responses; participants mentioned a specific goal or objective, such as 
communication or attention, 352 times.  The other two emergent themes were to address 
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the unique needs of the client and based on background or past experiences.  The literature 
review conducted by the researcher in the present study revealed that different types of 
visual supports could be used to enhance a wide variety of interventions and to address 
various goals and objectives.  Activity schedules alone were shown to increase peer 
engagement and leisure skills (Betz et al., 2008), to increase on-task behavior and play 
correspondence behavior and decrease the number of prompts given by adults (Bryan & 
Gast, 2000; Morrison et al., 2002), to decrease transition time (Dettmer et al., 2000), and 
to decrease levels of challenging behavior (Massey & Wheeler, 2000).  It is significant to 
note that most music therapists use visual supports to increase the effectiveness of the 
music therapy session, which can directly benefit the potential for success for the client.    
The most frequently selected primary treatment themes or objectives being 
addressed by participants when using visual supports were communication skills (n = 231, 
44.0%) and behavior (n = 74, 14.1%).  Kern and colleagues (2013) also reported 
communication as the top goal area selected by participants in their survey of board-
certified music therapists serving individuals who have ASD (p. 288).  Kaplan and Steele 
(2005) reported “language/communication” and “behavioral/psychosocial” as the top two 
primary goals areas addressed during music therapy sessions with this population (p. 2).  
The most frequently selected primary treatment themes or objectives in the present study 
were consistent with results from previous studies regarding the primary treatment theme 
or objective being addressed by board-certified music therapists with individuals who 
have ASD.   
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Research Question Three 
What types of visual supports are most often used by music therapists for individuals who 
have autism spectrum disorder? 
In the present study, pictures with written words and visual schedules were found 
to be used the most often by board-certified music therapists surveyed (N = 525).  Pictures 
with written words were reported to be used “always” or “very often” by 327 (62.3%) 
participants, and visual schedules were reported to be used “always” or “very often” by 
284 (51.1%) of participants.  Only 47 (9.0%) participants reported “never” using visual 
schedules, so 478 (91%) reported using visual schedules “rarely.” These percentages are 
comparable to a study conducted by Kern and colleagues (2013).  Although the authors 
did not ask about pictures with written words or visual schedules in isolation, Kern and 
colleagues (2013) did find that schedules in the form of pictures (n = 230, 81.3%), words 
(n = 191, 67.5%), and photographs (n = 129, 45.6%) were used by board-certified music 
therapists (N = 328) surveyed (p. 291).   
Nine studies reviewed by the researcher in the present study included the use of 
visual schedules, both photographic (Betz et al., 2008; Bryan & Gast, 2000; Dettmer et al., 
2000; Massey & Wheeler, 2000; Morrison et al., 2002) and embedded with videos (Blum-
Dimaya et al., 2010; Cihak, 2011; Dauphin et al., 2004; Spriggs et al., 2015).  Two studies 
reviewed included the use of pictures with written words (Ganz et al., 2008; Murdock & 
Hobbs, 2011).  However, pictures with written words can easily be incorporated into 
visual schedules and other visual supports, such as “FirstThen” visuals, so the low 
frequency of studies examining the effectiveness of using visual supports with written 
words alone can be attributed to the fact that they are often used within other visual 
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supports.  It is notable that the prevalence of these visual supports in current research 
literature is consistent with the frequent use of these visual supports by board-certified 
music therapists, indicating that they are using some evidenced-based practices within 
their music therapy practice when it comes to the use of visual supports. 
 Video modeling was reported as the least often used visual support by board-
certified music therapists in the present study, since 335 (63.8%) of participants reported 
“never” using video modeling.  The majority of board-certified music therapists reported 
never using a visual support that is frequently being investigated in current research 
involving individuals who have ASD (Blum-Dimaya et al., 2010; Cihak, 2011; Dauphin et 
al., 2004; Ergenekon et al., 2014; Lee et al., 2016; Ohtake et al., 2014; Spriggs et al., 
2015; Spriggs et al., 2016; Wang, 2017).  This reflects a disconnect between current 
research and practice.  However, as mentioned when discussing the second research 
question, many board-certified music therapists do not use visual supports as often due to 
the time it takes to create them.  Video modeling is arguably the most complex visual 
support examined within the present study, since special equipment, software, and training 
are needed to record, edit, and display the videos.   
Research Question Four 
What resources do music therapists use to create visual supports for individuals who 
have autism spectrum disorder? 
 This question was meant to provide resources for music therapy professionals, 
interns, and students using visual supports with individuals who have ASD.  Ideally, this 
resource will help others more quickly find previously created visual supports or 
software, applications, and supplies that can be used to create their own visual supports.  
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The four themes that emerged from responses were: (a) software or applications, (b) 
supplies, (c) suppliers, and (d) people.  Participants recommended more than 60 specific 
software or applications and over 30 specific suppliers.  They most frequently mentioned 
Google or online images (n = 133), Boardmaker (n = 120), Microsoft Office (n = 55), and 
a laminator (n = 46). 
The prevalence of responses including recommendations for specific tablet and 
computer applications suggests that board-certified music therapists are often using 
technology when implementing visual supports with individuals who have ASD.  Eight 
studies included in the review of literature of the present study incorporated the use of 
technology of some sort (Blum-Dimaya et al., 2010; Cihak; 2011; Dauphin et al., 2004; 
Ergenekon et al., 2014; Lee et al., 2016; Ohtake et al., 2014; Spriggs et al., 2016; Wang, 
2017).  These studies also include the most recent studies included in the review of 
literature.  The increase in board-certified music therapists’ use of technology when using 
visual supports is consistent with the increased use of technology documented in recent 
research examining the effectiveness of visual supports.  The use of technology is 
significant, since its use can decrease the amount of time spent creating, printing, cutting 
out, and laminating visual supports.  However, the cost and amount of training needed to 
use them may vary depending on the software or application.   
Research Question Five 
What recommendations do music therapists have for others when using visual supports 
for individuals who have autism spectrum disorder? 
 Responses to this question resulted in the emergence of six themes: (a) the use of 
certain visual supports, (b) consider design, (c) use to address a specific goal or objective, 
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(d) use to address the unique needs of the client, (e) use to generally enhance the 
session/interventions, and (f) be consistent with use.  The primary theme that emerged 
within responses was the use of certain visual supports.  The most frequently mentioned 
visual supports were schedules and pictures, including “pictures,” “cartoons,” “PECS,” 
and “real pictures.” Recommendations from participants were widely varied and showed 
that many considerations should be made when using visual supports, including the 
specific goal and objective the visual support is being used to address, considerations that 
should be made when designing the visual support, and even how to be consistent and 
effective when using the visual support.  Many participants specified that visual supports 
need to be appropriate for the client, including being age appropriate, developmentally 
appropriate, and appropriate for the unique needs and preferences of the individual client.  
It should also be noted that many participants stressed using visual supports only as 
needed and suggested that visual supports be faded as soon as possible to encourage 
independence for the client, since visual supports are not typically easily accessible 
across all environments and settings.   
Limitations 
There were several limitations to the current study.  Due to reliance on self-report, 
it is unclear how many participants provided accurate and unbiased responses to survey 
questions.  It is also unclear how many board-certified music therapists work with 
individuals who have ASD and use visual supports within their music therapy sessions.  
In the definition for visual supports provided by the researcher, participants were also 
asked to exclude Augmentative and Alternative Communication (AAC) strategies.  AAC 
devices are not considered visual supports, since they are intended to be used for 
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communication and not as a tool to support the learner as they learn a behavior or skill.  
As a recommendation, one participant even stated, “Know the difference between PECS 
[picture exchange communication system] (the system itself) and the picture cues used 
within the system - i.e.  the cues themselves are not PECS, but just picture cues that can 
be used in a variety of ways, whereas PEC[S] is a systematic approach to teaching 
communicative exchange.” The possibility of AAC strategies not being excluded by 
some participants is suggested by responses such as “PECS,” “Proloquo2Go” and 
“Look2Learn.” As a result, participant responses referencing systems, applications, and 
software often used as AAC strategies were interpreted as referencing “the picture cues 
used within the system” versus the communication system itself.  In summary, results 
may have been skewed by individuals who have not actually worked with individuals 
who have ASD and/or did not exclude AAC strategies within their responses and 
personal definitions of visual supports.   
Access to the survey instrument was also a limitation for some participants.  One 
participant had difficulty with the survey link and another was unable to respond before 
the survey was closed for responses by the researcher.  The researcher also received 
many automatic responses stating that potential participants were out of the office.  These 
factors may have decreased the response rate as other participants may have also had 
difficulty with the survey link, been unable to respond within the timeframe, or had e-
mails lost in inboxes or spam folders during time spent out of the office or being unable 
to catch up on e-mails. 
The survey cover letter posed other limitations for the current study and may have 
contributed to the limitation of a low response rate.  Survey questions were written in a 
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manner that individuals who worked with individuals who have ASD in the past or 
currently work with individuals who have ASD could complete the survey, including 
board-certified music therapists who are not currently working as board-certified music 
therapists or are retired.  The researcher also intended for board-certified music therapists 
who rarely or never use visual supports to also complete the survey to obtain a more 
accurate representation of the degree to which visual supports are used by board-certified 
music therapists for individuals who have ASD, even if the degree to which visual 
supports were being used was low.  The researcher received four e-mail responses stating 
that the potential participants were not actively practicing in the music therapy field, three 
stating that they were retired, and two stating that they did not use visual supports.  These 
participants were all encouraged to follow the survey link and to complete the survey, 
since the purpose of the survey was to examine how often board-certified music 
therapists use visual supports, even if those supports were never used or were used in past 
work with individuals who have ASD.  It is highly likely that other board-certified music 
therapists in similar situations did not reach out to the researcher for clarification and did 
not complete the survey.  The percentages reported by the researcher in the current study 
may be higher than in actuality due to individuals who do not use visual supports not 
realizing they could also participate in the study.   
Since only complete responses were included in data analysis, the researcher also 
made note of the point at which most participants discontinued the survey.  Out of the 
total number of participants who did not complete the entire survey (n = 82), 45 (55%) 
discontinued the survey before answering the question, “Do you use visual supports 
during sessions for individuals with autism spectrum disorder?” Response options for this 
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question included a Likert-scale with the options of “always, “very often,” “sometimes,” 
“rarely,” and “never.” The researcher’s inclusion of a “not sure” or “other” option may 
have increased responses to this question, since it was complex and broad in scope, and 
the frequency of use of visual supports often depends on the individual needs of the 
client.  The researcher also should have included a “not applicable” or “no response” 
option for the three open-ended items, since seven participants answered all but the open-
ended items and were excluded from data analysis when participant responses were 
filtered between complete and incomplete responses at the beginning of the data analysis 
process.  The researchers’ inclusion of this type of option could have made it clearer that 
individuals who did not use visual supports very often and may not have any specific 
reasons for using them, recommended resources, or general recommendations were still 
encouraged to complete the survey.   
One survey question received responses that were unexpected by the researcher.  
The survey question “State your primary reason for using visual supports when you do 
so” was intended to be an opportunity for participants to state a general reason why they 
preferred using visual supports, other than the primary treatment theme or objective being 
addressed by the board-certified music therapist.  However, in the survey instrument this 
question came before the question concerning the primary treatment theme or objective 
being addressed when visual supports are being used.  The researcher should have placed 
the primary reason question after the primary treatment theme or objective question and 
specified that a different reason was expected than the participants’ primary treatment 
theme or objective.  Due to the placement and lack of specificity in this question, many 
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participant responses included a specific goal area that was being addressed by 
incorporating visual supports into the music therapy session. 
Results of this study should be interpreted with caution.  The purpose of this study 
was to explore board-certified music therapists’ use of visual supports in music therapy 
sessions with individuals who have ASD.  More research is needed to determine the 
effectiveness of visual supports in music therapy sessions with this population.   
Suggestions for Future Research 
 Music therapy researchers should continue to explore the effectiveness of music 
versus non-music interventions for clients who have ASD.  However, other evidenced-
based practices, such as the use of visual supports, should also be considered when 
conducting these studies.  In future studies, researchers might include an additional 
condition including the use of a visual support within a music intervention and compare 
the results to a condition including a music intervention alone and to a control condition.  
Researchers’ inclusion of this additional condition could help identify circumstances in 
which the use of visual supports is recommended or when the use of visual supports 
could be counterproductive.  The present study could inform researchers conducting 
future music therapy research of the visual supports most often used by board-certified 
music therapists.  The most frequently used visual supports could be considered of higher 
priority for inclusion in research studies. 
 Researchers should also continue to strive to conduct studies with larger sample 
sizes and with older individuals who have ASD.  The largest number of participants in 
studies included in the review of literature of the present study was 12 (Katagiri, 2009).  
Also, despite Kern and colleagues’ (2013) and Kaplan and Steele’s (2005) results 
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suggesting that board-certified music therapists are serving individuals who have ASD 
within a broader range of ages, all studies included in the review of literature of the 
present study included children and adolescents.  Future researchers should consider the 
inclusion of other evidence-based practices within music therapy interventions within 
larger samples, including individuals who have ASD of all ages.   
Implications for Current Practice 
 The music itself is a music therapist’s primary tool within music therapy sessions.  
The board-certified music therapist manipulates all aspects of the music to encourage 
therapeutic change and growth for clients.  However, other aspects of the session should 
also be considered in order to provide more effective music interventions and to create 
opportunities for success for each client based on their unique needs, abilities, and 
preferences.  One participant even stated, “As a neurotypical adult, I use visuals to 
[access] my world constantly.  Not using some sort of visual component in sessions 
seems contrary not just to evidence-based practice, it seems contrary to the world these 
children belong in.” Visual supports are an evidence-based strategy for individuals who 
have ASD and should be implemented by board-certified music therapists during music 
therapy sessions with this population.  Additional training and resources are needed for 
board-certified music therapists in what visual supports are, how to create them, how to 
use them, and how they can be effective for individuals who have ASD, especially in 
terms of the growing number of researchers incorporating technology and video 
modeling. 
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Conclusion 
The present study can inform future researchers of the visual supports most often 
used by board-certified music therapists.  The most frequently used visual supports 
should be considered of higher priority for inclusion in future research studies.  The 
researcher hopes that music therapy professionals, interns, and students will utilize the 
appendices of resources and general recommendations from participants to ease their 
search for and use of visual supports in their music therapy sessions with individuals who 
have ASD.   
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Appendix D: Recommended Resources from Participants Related to Theme 1 – Software or Applications 
Resource URL (if applicable) n 
Google or online 
images  
images.google.com 
bing.com/images 
 
133 
Boardmaker goboardmaker.com/pages/boardmaker-online 
 
120 
 
Microsoft Office products.office.com 55 
 
Pinterest pinterest.com 40 
 
Internet or websites 
in general 
 
 38 
 
Google google.com 37 
 
Apps in general play.google.com/store/apps?hl=en 
itunes.apple.com/us/genre/ios/id36?mt=8 
 
19 
SoundingBoard  ablenetinc.com/soundingboard 14 
 
ChoiceBoard 
Creator 
 
itunes.apple.com/us/app/choiceboard-creator/id453988580?mt=8 
 
12 
SymbolStix n2y.com/symbolstix-prime 
 
10 
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Resource URL (if applicable) n 
BitsBoard bitsboard.com 
 
9 
Proloquo2Go itunes.apple.com/us/app/proloquo2go/id308368164?mt=8 
assistiveware.com/products/proloquo2go 
 
8 
Google 
Slides/Google Drive 
google.com/slides/about 
google.com/drive 
 
7 
GoTalk NOW itunes.apple.com/us/app/gotalk-now/id454176457?mt=8 
attainmentcompany.com/gotalk-now 
 
7 
Choiceworks itunes.apple.com/us/app/choiceworks/id486210964?mt=8 
beevisual.com 
 
6 
Canva canva.com 
 
5 
Unique Learning 
System 
 
n2y.com 
 
5 
Music notation 
software 
image-line.com/flstudio 
avid.com/sibelius 
musicnotes.com/apps 
 
3 
Story Creator itunes.apple.com/us/app/story-creator-easy-story-book-maker-for-kids/id545369477?mt=8 
 
3 
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Resource URL (if applicable) n 
TalkBoard itunes.apple.com/us/app/talkboard/id416436888?mt=8 
 
3 
YouTube youtube.com 
 
3 
OnSong onsongapp.com 
 
2 
“Picto Selector” pictoselector.eu 
pecsforall.com 
 
2 
Ultimate Guitar ultimate-guitar.com 
 
2 
“Whiteboard” animaker.com/whiteboard 
 
2 
“Yes/No” itunes.apple.com/us/app/yes-no-from-i-can-do-apps/id635649909?mt=8 
itunes.apple.com/us/app/yes-no-free/id284722833?mt=8 
play.google.com/store/apps/details?id=com.utopiaprogramming.android.mason&hl=en_US 
play.google.com/store/apps/details?id=marcostudios.yesorno&hl=en_US 
 
2 
ABA Flash Cards & 
Games – Emotions 
 
itunes.apple.com/us/app/aba-flash-cards-games-emotions/id446105144?mt=8 
 
1 
Articulation Station littlebeespeech.com/articulation_station.php 
 
1 
Audio Recorder play.google.com/store/apps/details?id=com.sonymobile.androidapp.audiorecorder&hl=en_US 
 
1 
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Resource URL (if applicable) n 
Clicker cricksoft.com/us/clicker 
 
1 
Cloud-based file 
storage 
 1 
 
ConnectABILITY 
Visuals Engine 
 
connectability.ca/visuals-engine 
 
1 
“Dojo” dojotoolkit.org 
 
1 
DoodleBuddy itunes.apple.com/us/app/doodle-buddy-paint-draw-app/id313232441?mt=8 
itunes.apple.com/us/app/doodle-buddy-draw-for-ipad/id364201083?mt=8 
microsoft.com/en-us/p/doodle-buddy/9wzdncrfhzq4?activetab=pivot:overviewtab 
 
1 
“Drum pad app” itunes.apple.com/us/app/drum-pads-24-beats-maker/id667945907?mt=8 
play.google.com/store/apps/details?id=com.paullipnyagov.drumpads24&hl=en_US 
 
1 
Epic! getepic.com 
 
1 
Evernote evernote.com 
 
1 
“First-then app” itunes.apple.com/us/app/first-then-visual-schedule/id355527801?mt=8 
 
1 
GarageBand apple.com/ios/garageband 
 
1 
IntelliTools spectronics.com.au/article/intellikeys-and-intellitools-programs-solutions-for-everyone 
 
1 
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Resource URL (if applicable) n 
iPrompts handholdadaptive.com/iPrompts.html 
 
1 
“Lamp” aacapps.com 
prentrom.com/prc_advantage/lamp-words-for-life-language-system 
 
1 
Livox livox.com.br 
 
1 
“Look 2 Learn” thinksmartbox.com/product/look-to-learn 
 
1 
“Nova Chat” saltillo.com/products 
 
1 
PicCard – Photo 
Card Maker 
 
itunes.apple.com/us/app/piccard-photo-card-maker/id789999890?mt=8 
 
1 
PicMonkey picmonkey.com 
 
1 
Pictello assistiveware.com/products/pictello 
 
1 
Pixon itunes.apple.com/US/app/id1195461776?mt=8 
 
1 
Roundom: Decision 
Maker 
 
itunes.apple.com/us/app/roundom-decision-maker/id543582261?mt=8 
 
1 
“Sentence Building 
App” 
itunes.apple.com/us/app/sentence-builder-free-for-kindergarten-first-grade/id512928918?mt=8 
 
1 
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Resource URL (if applicable) n 
Sound Meter play.google.com/store/apps/details?id=com.gamebasic.decibel&hl=en_US 
 
1 
SoundTouch bose.com/en_us/apps/soundtouch.html 
 
1 
Speak for Yourself 
AAC 
 
speakforyourself.org 
 
1 
Stop, Breathe, & 
Think Kids 
 
stopbreathethink.com/kids 
 
1 
“Storyboard 
Creator” 
storyboardthat.com/storyboard-creator 
theplot.io 
 
1 
Storybots storybots.com 
 
1 
TouchChat touchchatapp.com 
 
1 
“WH Questions 
App” 
play.google.com/store/apps/details?id=com.HappyFrogApps.whquestions&hl=en_US 
itunes.apple.com/us/app/wh-questions-by-teach-speech/id989346596?mt=8 
itunes.apple.com/us/app/whquestions/id348905092?mt=8 
 
1 
Writing with 
Symbols 
widgit.com/writing-with-symbols 
spectronics.com.au/article/writing-with-symbols-2000-version-2 
 
1 
ZOOLA Animals https://itunes.apple.com/us/app/zoola-animals/id413126268?mt=8 
 
1 
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Appendix E: Recommended Resources from Participants Related to Theme 2 – Supplies 
Resource URL (if applicable) n 
Laminator  46 
PECS  38 
Photographs or “real pictures”  30 
iPad or tablet  29 
Printer  24 
Clipart  22 
Objects  21 
Dry-erase board  15 
Markers  14 
Books  11 
Velcro  10 
Paper  9 
Craft supplies  8 
Pictures  7 
Camera  6 
SMART Board or SMART 
Notebook 
 5 
Cardstock  4 
Computer  4 
Felt boards  4 
Communication devices  3 
Magazines  3 
Posterboard  2 
Cricut Machine  1 
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Appendix F: Recommended Resources from Participants Related to Theme 3 - Suppliers 
Resource URL (if applicable) n 
Teachers Pay Teachers teacherspayteachers.com 
 
26 
Craft or office supply stores dollartree.com 
ikea.com 
joann.com 
michaels.com 
staples.com 
 
6 
Educational resources and 
web-sites 
 
 4 
Mayer-Johnson goboardmaker.com 
 
4 
Prelude Music Therapy preludemusictherapy.com 
 
4 
LessonPix lessonpix.com 
 
3 
Amazon amazon.com 
 
2 
Do2Learn do2learn.com 
 
2 
Etsy etsy.com 
  
2 
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Resource URL (if applicable) n 
Totschooling totschooling.net 
 
2 
Tuned in to Learning tunedintolearning.com 
 
2 
West Music westmusic.com 
 
2 
3 Dinosaurs 3dinosaurs.com 
 
1 
Autism Teaching Strategies autismteachingstrategies.com 
 
1 
File Folder Fun filefolderfun.com 
 
1 
File Folder Heaven filefolderheaven.com 
 
1 
The Kindergarten Connection thekindergartenconnection.com 
 
1 
Lakeshore Learning lakeshorelearning.com 
 
1 
The Measured Mom themeasuredmom.com 
 
1 
Mommy Speech Therapy mommyspeechtherapy.com 
 
1 
Mrs.  Riley mrsriley.com 
 
1 
Music is Elementary musiciselementary.com 
 
1 
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Resource URL (if applicable) n 
Music Therapy Connections musictherapyconnections.org 
 
1 
Music Therapy Joy musictherapyjoy.com 
 
1 
Music Therapy Kids musictherapykids.com 
 
1 
Music Therapy Works musictherapyworks.com 
 
1 
Music Together musictogether.com 
 
1 
Nellie Edge nellieedge.com 
 
1 
PreKinders prekinders.com 
 
1 
Rethink Ed www.rethinked.com 
 
1 
S & S Worldwide ssww.com 
 
1 
Scholastic scholastic.com 
 
1 
Songs for Teaching songsforteaching.com 
 
1 
Teachers for Teachers teachersforteachers.net 
 
1 
Teachers Helping Teachers teachershelpingteachers.info 
 
1 
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Resource URL (if applicable) n 
TeachTown web.teachtown.com 
 
1 
Therapist Aid therapistaid.com 
 
1 
Twinkl twinkl.com 
 
1 
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Appendix G: Recommended Resources from Participants Related to Theme 4 - People 
Resource URL (if applicable) n 
Speech-Language 
Pathologists (SLP) 
 14 
Employer or other staff  12 
Board-Certified Music 
Therapists (MT-BC) 
 10 
Teachers  5 
Occupational Therapists (OT)  4 
Self-advocates  3 
Social media facebook.com 
 
instagram.com 
 
2 
Other therapists  2 
Autism Speaks autismspeaks.org 2 
Board-Certified Behavior 
Analysts (BCBA) 
 1 
Friends or family  1 
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Appendix H: General Recommendations from Participants 
Recommendation n 
Theme 1: Use certain visual supports 
Schedules 39 
Photographs or “real pictures” 33 
Pictures 27 
Specific software or applications 16 
Written words or “simple text” 16 
Words with pictures 11 
Environmental cues 9 
Objects 9 
FirstThen boards 8 
Books 7 
Dry-erase boards or magnet boards 7 
PECS 7 
Social stories 6 
Token economy 4 
Cartoons 3 
Song folders 1 
Gestures 1 
Choice boards 1 
Video 1 
Theme 2: Consider of design 
Keep simple 45 
Laminate 36 
Appropriate in size 22 
Use Velcro 19 
Visually appealing 18 
Adaptable across various goals, settings, and clients 10 
Colorful 9 
Be consistent when making 8 
Create your own 6 
High-contrast 6 
Able to be cleaned 5 
Easy to use or organized 5 
Engaging for the client 3 
Use of heavy cardstock 3 
Needs to function properly 2 
Put time and effort into the creation process 
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Theme 3: Use to address a specific goal or objective 
Communication 45 
Behavioral 32 
Academic and cognitive 31 
Making choices 25 
Social or emotional 19 
Attention 12 
Comprehension 12 
Use to address a specific goal or objective 11 
Independence 5 
Physical 4 
Theme 4: Use to address the unique needs of the client 
Needs to be appropriate for the client 44 
Needs to be faded when no longer needed 37 
Needs to be appropriate 22 
Needs to be specific to the client 21 
Needs to be age appropriate 15 
Theme 5: Use to generally enhance the session/interventions 
To provide routine or predictability within the session 36 
To encourage client involvement within the session 25 
To enhance the session/interventions 23 
To provide a multi-sensory experience 19 
To increase the client’s understanding of expectations 14 
To serve a specific purpose within the session 14 
Theme 6: Be consistent with use 
Use consistently 46 
Use across services and environments, including consulting other professionals 
and sharing visual supports with families 
38 
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